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Pre-Register for Vaccination Appointment

Get Pre-Registered Here o:l 7| kl AP&'
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Sign up to get vaccine updates here

Learn more about the COVID-19 vaccines

Note: For the best experience, please use a modern web browser such as Chrome, Safari, Edge, or Firefox. Internet Explorer will not work. Your computer should
also be using the following operating system: Windows 7, 8.1, 10 and above and iOS Leopard and above (Version 11).

Additional Websites Resources
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COVID-19 Vaccination Pre-Registration

To pre-register for a COVID-19 vaccination, please fill in the required questionnaire so that DC Health can gather information regarding
your readiness for a COVID-19 vaccination. Once you have registered, DC Health will contact you when it is time for you to book your

vaccination appointment. You will need to provide the following details:

Demographic details Medical history COVID-19 history Contact information
Such as race, ethnicity, gender, Current/past ailments and History of any COVID-19 Your contact details
allergy information infections, testing or

age
vaccinations

Take Questionnaire
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Thanks for your patience.
The good news? Lots of your neighbors are trying to get into the portal
The bad news? We need you to hang out here for a bit longer. We are working to make sure we capture everyone's information. And as soon as some space frees up, you will be able to get in.

DC NEEDS MORE VACCINE
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This questionnaire is designed™o gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Are you a District Resident or Work in the District of Columbia? *

Work-related Information
Are you required to report in to work in Person? *

No

Do you work in one of the following settings? *

Grocery Store

~
18FYe

Employer Information

Employer Name *

8% 0

Tl
TLER

Employer Address *

Employer City *

Employer State *

s

g

Employer Zip Code *

~
FrIE
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Healthcare (to include Veterinary Care) olz7|2== HE 2
Grocery Store AEEH
Food Packaging and Distribution S R
Manufacturing IN[Ep
. . B2, =X, E= A2 =X| MH| A OFZ 2| K|
Outreach workers in health, human, or social services %Af,xf !
K-12 Education K-12 W=
Child Care HE
Law Enforcement/Public Safety AP 7|25t
Correctional Facility/Detention Center WHAE /KR
Courts and Legal Services HE A #E MH|A
Food Service QIAl MH| A
Public (Mass) Transit s (Ee) ns
US Postal Service Ol= 278 SA
Local Government Agency NS R
Federal Government Agency et g5 7| g
Non-Public Transit Transportation Services (i.e. For-Hire H S 1&E 25Y 22 X0 BiA|, RH,
Vehicles such as Taxi, Uber, Lyft) 2| ZEQt Z2 X EHSZF AMH|A
Logistics/Delivery Services (i.e. UPS, FedEx) =5/ S ME| A (0f]: ups, I &l &)
Construction H4
Institution of Higher Education (i.e. colleges, universities, trade | 1S u& 7| 2h(0]: Tttt CHst, S Cf st & ¢
schools) 23 st
Information Technology E 7|=(1m)
Media and Mass Communications O|C|o S CiE Of A
Public Works and Public Utilities SSAE 2S5 7|2
No, | do not otL| R, O™X| AESLICtH
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Medical & Preference Information

Have you had any severe rea

®@No O Yes -

O HO[ 5tef & #H™ covip-
Will this be your first COVID-19 vaccine dose? 19/ ZLIHFO|2{A HHAI
ONo @ Yes

Have you been diagnosed with one of the following medical conditio
by your healthcare providc

e Asthma

¢ Chronic Obstructive Pulmonary Disease (COPD), and other Chronig
Lung Disease

¢ Bone Marrow and Solid Organ Transplantation

e Cancer

¢ Cerebrovascular Disease

¢ Chronic Kidney Disease

¢ Congenital Heart Disease

¢ Diabetes Mellitus

¢ Heart Conditions, such as Heart Failure, Coronary Artery Disg
Cardiomyopathies

o HIV

¢ Hypertension

¢ Immunocompromised State

¢ Inherited Metabolic Disorders

¢ Intellectual and Developmental Disabilities

o Liver Disease

¢ Neurologic Conditions

¢ Obesity, BMI = 30 kg/m2

e Pregnancy

» Severe Genetic Disorders

o Sickle Cell Disease

¢ Thalassemia
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Do you have a preference for one of the COVID-19 vaccines? *
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No Preference

07| M= =25k Hl

OIAL|C} XY 0|2 MZSIA|= covip-19/2 ZLIHO| 2 A

e b 2 A10| QU L7

REPVEFTEIEBL

AL TSt HBE O ES 2

i 3 %t GOVERNMENT OF THE
vacanate.de gov DC/HEALTH  §%DACL  "OClO R o

v.03/09/2021 CoveReNT o THe ciTct o couuma Q F LiVE BOLDLY



~ = O -1 =~ O L — =~ =
5. FAE YHSMAIQ. T ZM U Mo M 2 fBtol FAE
- £ - 4| L
2 EStA|H EL|CEH Y EotA| D 2/, A5t 1 L 8ut € X[5t=
=~ o L -+ =~ =
TR EH EF O W 7 7F LieE, Fote] X =AE RS2 2
== | - AL =~ = =l =
2ol EELCHL E= 20 10 522 A5 YENTHAL,
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This questionnaire is designed to gather information regarding your readiness for C(
and instruction to ensure your safety.
Search for your Home Address or enter it manually.
Address Search & Select (just start typing your address)
A m
R m
City *
State* m
Zip Code * ‘
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Personal Information

First Name *

Middle Name

Last Name *

Gender *

Race *

If other race, please specify

Please describe your ethnicity *

Month *

Please provide your date of birth.

Day *

Year *

Black or African-American
White
Asian

American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander
Other Race

Prefer not to specify
Unknown/Undetermined
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Communication

(JI do not have an email-address

T5ke| o eFO] 7Hs B A H X 5| 7+

e . n
(JDo you need us to call you when it’s time to book your appointment? FMSl2 a2 HatAl Ltk

Email Address *

Confirm Email Address *

Phone Number *

Mobile Phone Number (standard charges may apply)

What language would you like us to use when we communicate with
you?

English

Secondary Contact
List a secondary email address for anyone who should receive a copy of any communication with you.
Email Address
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Please verify your information below.

Personal Information

First Name * Middle Name

Derek r
Last Name * Birth Date (DOB) *

Drew 1/1/1952 &
Gender * Race *

Male v White v
If other race, please specify. Ethnicity *
— Prefer not to specify v
Email Address * Secondary Contact Email Address

derek@email.com

Phone Number * Mobile Phone Number

202-292-0935 r

Address
Address Line 1 * Apartment, Suite, Unit Number

21 Quincy PINE —

City * State *

Washington District of Columbia 20002
Zip Code *

20003

By clicking "next" you agree that the above information is accurate. You also agree to DC Health’s privacy policy. By providing
your information, you authorize us to share your personally identifiable information with our healthcare partners involved in the
District's vaccination program. A copy of our privacy policy can be found by clicking here.

[J1 verify that the above information is accurate *
™
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Thank you for pre-registering, Derek!

You are now on the list.

Derek Drew:

Thank you for pre-registering in the DC Health vaccination pre-registration portal! Because of your action,
DC Health will be able to better distribute vaccines so we can move past this pandemic.

This is confirmation that your information has been stored in the DC pre-registration portal. DC

Health will contact you when it is your time to schedule an appointment to get vaccinated. You do not
need to register again.
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File Message Help

DC Health | Thank you for pre-registering, Derek

Thank you for pre-registering, Derek!

You are now on the list.

Derek Drew:
Thank you for pre-registering in the DC Health vaccination pre-registration portal! Because of your action, DC Health will be able to better distribute vaccines so
we can move past this pandemic.

This is confirmation that your information has been stored in the DC pre-registration portal. DC Health will contact you when it is your time to schedule an

appointment to get vaccinated. You do not need to register again.

DC NEEDS MORE VACCINE
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